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L ronrl zo1o3-0471
I nrQursr FoR strE cLEARANcE AND pERMrr

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
County Resolut'ion No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

o
FILIT'lG FEE: FrLE No . / r'aa -c--

DATE: o

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein: * r,eh

I Legal description of property: Twp ' Itr ; Range$. ) Section I
Bl ock :Lo Add'i ti on
Street Address

2. Property Use: Residential Ul
No. of Bedrooms

; Conrmercial tr
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank tr
ft.

; Other tl
4. Distance to public sewer:

tra*^b e,\
e

gnature o cant er 0r essee

,ezo Ft;"^" gwa. t-vt\cour\+.
Address

(Do not write below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: A

S'ignature:
V dtrI

2 Supt. 81dg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

ttJ$:a ACTI0N: Ap ed Di ved fl
Si gnature:

3. C'ity or County : Date Rec'd .,'i - /b - 79. ACTION: sa ved D

REMARKS OR REASONS FOR DISAPPROVAL

S i gnature :

Si te
Date:
Date:
Date:

V"isi s

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

NI
Biy:

I NSTAL
Date

FINAL I^JRI

I

d".



. ronla 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to APP1ication)
(Reference: City Ordinance No- 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone: 474-1541

FILE NO. t4a6-e.-

PROPERTY [.IHERE SOIL TESTED:

Location: Townshi P-& ; Rang
ft.

e Is ; Sect'ion & % Section
x- ft. Area: .fr ac
sRetcrr or property)-

Clay Loam @; Sandy Loam n ;

e.L, f.Ebt_.
Property Dimensjons: res. (Attach

Sheet C

Soi I Type: S'il ty Cl aY D ; S

wi th
ilty Silt Loam I )

ClaY Loam [ .

Dates of Tests: to . Weather: Preci P. - - -' TemP.-.

OWNER:

Address:

E N

a C e h nt

Hol d
No.

Hoi e
Depth
(in.)

Pre-Saturat'ion Period Percol ati on Read i ngs Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End :1aps-
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Time
(Min. )

a er
Level
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I

Date
(Mo. /
oay )

Ti me
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f,lin.)

Ilate
(Mo./

Day )

Time
(Hr. /
Min. )

Date
(l'1o. /
Day)

Time
(Hr. /
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l.later
Leve I
(in. )

Time
(ur./
Day)

i,later
Level
(in. )
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Sum of Percolation Rates: 

-

Average of Rates: 

-

Mean of Rates:
aA)

Si gna ure er son uct ng est

Addres s r=l- Phone dz>-(ftzl
( Do not wri te bel orv th'i s I i ne )
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Soil Ty m

Date:
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REV I El^J ION

A
B

C

gna re0 n

e
in
in
in

c a



c
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincolnn Nebraska 68502
Phone: 474-l 54.|

F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEhl-

AGE DISPOSAL SYSTEM (Annex to Application)
Ci ty Ord'i nance No. 91 50 tr
County Resolution No. 283?E

FrLE No. /4c O -C-Sketch of property showing Perco'lation Test
hole locations, well, residence' direction
and property line.

Indicate on sketch if residence and well are exisit'ing or proposed.
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in.
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. l^li th a
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real estate located in Lancaster County,
;r

ftebraska to-wit:

1ar Tracts i:'r r.lie
L/4 NE 1/4) of

he Union I'aci f i c
ange 6 east of

I

Ij
\.),.u
'r[ e/
tt.-'
.Lt=

tots 9 and 11 of the E Llz of the NE 1/4 of
Section L, Township 8 North, Range 7 East of
the 6th P.Il., Lancaster County, Nebraska and

Lot 16 0f the I,I 1/2 0f the Nlv L/4
Township 8 North, Range 7 East

M., lying West of the Present
f. Salt Creek, Lancaster CountY,
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of Sec
of the
center
Nebras

art o
tion

f
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P.

o
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l in.e

ka

tancas'Ler County Nebraska
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Arr urr<livid.ed a.W interest of Lot I of Irregu
Northr:ast- Quarter of the Northeast Quarter (NE

i""t:-o" I, Lying east of the right of way of t
tt.,i.lrvay, all- in Section I, Township 8 }Iorth, R

l-;; ot'i,-P.Mr., Lancaster County, Nebraska
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AS BUILT DRAWING OF SYSTEM
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